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Note: Please print this page and use it as a cover sheet, Type the fax audit aumnber {shown below)

on the top and bottom of all pages of the document.
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Fax Number . {786)350-4271
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hugust 7, 2024
FLORIDA DEPARTMENT OF STATE

181 " ali
YURY HAIR STUDIO AND MORE Lpc  ionof Coporations

9582 NW 41 ST
DORAL, FL 33178BUS

SUBJECT: YURY HAIR STUDIO AND MORE LIC
REF: L24000119007

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this offlce.

To proceed, you must abandan this filing and resubmit your filing under
the appropriata elactronic filing type.

If you have any further questions concerning your document, please call
{B50) 245-6051.

KYLE D BRUMBLEY FAX Aud. f{: H24000261717

Regulatory Specialist II Supervisor Letter Number: 024A00017441
Registration Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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August Z0, 2024
FLORIDA DEPARTMENT OF STAT=

visl orations
YURY HAIR STUDIO AND MORE L  DhVsionof Comorafions

OKR? NW 41 ST
DORAL, FL 3317BUS

ST FAST TITRY ™MOQTA AXTHIMTG RN ICGMAT TTa™
PRF: L24A00D110007

- - . . - -

rafan the semplste dosuwnont, ilneoluding tho oloetronio filing eoover shoos.

The fax cover page reads as LP/LLLPY it needs to read LLC.

Plaanra raturn yaur deocument. along with a fanpy nf fhie lTattar, within AN

B T e R e e

TE£ you have any gquestions concerning cthe filing of yeur document, plaensec
Tracy L Lemieux FAX Aud. §: H24000261717
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COVER LETTER

TO: Registration Section ((( H 2 lf'DDO "’7’“?['“ ¥? 3)) )
Division of Corporations
YURY EAIR STUDIO AND MORE LLC
SUBJECT:

Nanie of Limitcd Linhility Company

The enclosed Alticles of Amendment and fees) are subnutted for filing.

Please 1eturn ali eonvaspondence concaining this maiter 1n the following:

MARYURY BEJARANQ CARDENAS

Nume of Prison

YURY Hal STUDIO AND MORZ LLC

Firn/Company

9582 NW 4] 8T

Addicas

DORAL, FL 33173

CigySure and 2ip Code
ONENATIONWIDESERVICES@GMAIL.COM

F-mail address: (to be nusad for futaee annual seport nonficatiorn)

For fc ther informgiion conceraing this maer, piease call:

MARYLURY BEJARAND CARDENAS 756 2215613
ar )

ame of Person Arza Cade Daytine Telephooe Number

Encloszd is & check for the fallowing amount:

B $23.00 Filing Fee O £30.00 Filing Fze &

Certificaie of Siarus

[ S55.60 Filing Fes &
Ceztified Copy
tadditional cepy 15 eaclosed)

(] S60.00 Filing Fee,
Certificate of Status &
Certiiied Copy
{uddisional copy i entlosed)

pialling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registralion Scetion

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 5i0
Tallanassee, FL 32303
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ARTICLES OF AMENDMENT

TO i
7 AT A Hrgooo28 4 8
ARTICLES OF ORGANIZATION (240002807 823)))
OF kg 7
% <
& .
YURY HAIR STUDIO AND MORE LLC "_3‘ <<ﬂ
{Name of the Liinited Liabilitv Company ag it now appears on our records.} A -, <-’
(A Flarida Limnted Liabiliy Company) SN A
i v
The Articles of Organizatic: for this Limited Lisbility Company were filed on 0_3",_['_?!303“’ amd us§f§§:d /C“
124000119607 “

Fiorida decument munber

This amcndment 1s submitted (0 amend the following:

A, if amending name, enter the new narue of the limited liability company here:

() BELLA LLC

The new came musl be distinguwishabls and sontsin e words “Limitsd Linbitizy Company,” the designation “LLC" or the shbreviation "L L.C7

Enter new principal offices address, if applicable: N
(Principal office address MUST BE A STREET ADDKESS)
NA

Enter new mailing uddress, if upplicuble:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent undior registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

N/A

Name of New Repistered Agent:

New Repistered Office Address: N/A

Enter Flonida street adidress

. Florida
(i Zip Cowle

New Revistered Apents Sipnuture, il changing Hepistered Agent:

[ hereby accepi the appointment as registered agent and agree 10 act in this capacity. | further agree i complv with the
provisions of all statutes relative o the proper and complete performance of my duties, and am jamiliar vizh and
waccept the obligations of my position as registered agent us provided for in Chapter 605, F.8. Or, ij this documani is
being filed 1 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.

If Changing Recistered Agent, Signature of New Hepistered Agent




Lo Ioman IRV CLonene P
Sue 4 it l‘ié-“l' [ .0

It amending Authorized Person(s) authorized to manage, enter the title, nume, und address ot each persen being added
or removed {rom gur records:

({(H2EOo 2841 $7-33))
MGR = Manager ’
AMBR = Authorized Member
Title Name Address Type of Action

NIA

J»:l Add T .

O Chanie

D add

JRemove

OChange

A

CIRemove

TIChange

TAadd

DRamnave

CDChange

Oadd

CRemove

CiChange
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(((Haporeers) g 337D
D. If amending any other information, enter change(s) here: (dtieeh additional sheets, if necessary )
UNDER ARTICLE HI (OTHER PROVISIONS, IF ANY) CHANGE FROM HAIR STUDIO TO
BEAUTY CONSULTING.
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. . . 08/2412024
E. Effective date, if other than the date of filing:

{optional)
(1£an siective dete is listad, the date must ke specific and canniot bc—prior to date of dling or more than 90 days atter filing.} Pursuant :e 0US.0207 (3X5}
Note: Ifthe dute inserted in this block doss not meeit the applicsble sianatory fiting requivemens, this date will not b Listed as tha
cocument’s =™ective date un the Depuartment of State’s records.

i the 1ecnd specifics u delayed effective date, but not an cffective time, ai 12:0F a.m. on the ecarlier oft (b)
recotd is filed.

The 99th day after the
. Augus: 24th
Dated

2024

. - ' . /"." e
Manjuiv  2dorune Lagréenso
i L
Signatulc ol 2 nihiber o1 nuthonzed repressniative of n memher
MARYURY BEJARANG CARDENAS

Typed or printed nune of signee




